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From The Authors 


This booklet is forthose health programmes and workers who 
are not deterred by the policy of seperating the curative care 
from the realm of health workers. Curative care is an inseperable 
part of peoples health care needs. Once this is admitted, there 
is little doubt that basic diangostics is anessential component 
of primary health care. This book is designed to address the 
needs in this context. 


It is with great eagerness and not without some 
apprehension that we are presenting this small booklet on 
diagnostics for primary health care. About apprehensions 
first. The material is not systematically field tested thougha 
lot of health workers and nurses are using itina few projects. 
The idea of flow charts for diagnostics has earlier met with 
some degree of failure. Apart from the work by B.J. Essex, 
there was little enthusiasm on this subject. Not all of this 
apprehension or skepticism is misplaced. 


However there are some good reasons to indulge afresh in 
this topic. Firstofall we are, like some of my friends in health 
care movement, convinced that a majortechnical block inthe 
path of primary health care (or basic health care by ‘paramedics') 
is in diagnostic understanding. Today communities disregard 
most health workers because of two principal reasons - (a) 
that they generally do not give injections and (b) that they 
are unable to tell one illness from the other. In a nutshell, 
diagnostic ability is needed both for the internal strength and 
external relevance of the PHC movement. This conviction led 
us to prepare flow-charting models for select major 
symptoms and signs foruse in first contact care (FCC). The 
limited experience with this has not been very discouraging 
either. 


One more reason for this fresh venture was that we almost 
stumbled upon a simple “diagnostic table' design while 
searching for more perfect designs (than flow charts). Fhe 
diagnostic table is essentially a ‘one line clinical description 
of illnesses that can be clubbed with a symptom/sign' ; 
fever for example. The diagnostic table allows a fairly rapid 
and accurate scrutiny of diagnostic options is question. 
Basically it does not suffer from the sequential rigidity of 
flow charts or the “hit or miss' (single criterion) method 
inherent in a flowchart. The table uses many more criteria for 
a more weighed and considered diagnosis. It is like a group 
of policemen combing out a crowd fora suspect, rather than 
one cop racing out for a quick search with 


only limited information and clues. Combinations of 
Symptoms and signs are obviously far too good as compared 
to decisions hanging on single criteria. 


Thus there was a fresh reason and we thought of trying 
flow charts with the comprehensive assistance of diagnostic 
tables. This should help one overcome the dependence 
(and resultant false negatives / false positives)on flow charts. 
* 

Dr. Dhruv Mankad, a health activistand friend, states that the 
accuracy of diagnosis, is somewhat less important than the 
help diagnostic aids offer intaking decisions systematically 
in first contact care. Some of the health workers in the 
project he is working with are using the diagnostic aids with 
a lotof advantage. Apart from the clinical event decisions, 
the material has helped in enriching morbidity records and 
thus for monitoring, budgeting etc.. 


With these few reassuring thoughts , we have proceeded 
to put the diagnostic material across for a wider 
interaction; and hence in English. We hope that PHC 
projects will not let the idea go untested. 


Over the last two decades that we are talking of health care 
for villages in “developing countries’, the health worker is 
undergoing a transformation of sorts. The HWs are more 
trained, have better schooling levels than in sixties and 
seventies. Education, materials and skills have changed 
the very fibre of health workers atleast in Indian voluntary 
sector. This approach (using diagnostics) therefore deserves 
a freshattempt in wider circles. 


Also, we think that the clinical area of the FCC in primary 
health care heavily overlaps that of general medical 
practitioners and hence communities are aptto compare the 
two while taking decisions on utilizing FCC. This was 
something that spurred us most in this venture. 


Whatever the ultimate worth of this material, we have a 
reasonable case for bringing a strong new element of 
diagnostics in PHC-FCC. We are open to possibilities and 
suggestions that may take this approach a step or two 
ahead; and also open to criticism and skepticism. We 
believe that all this deserves another serious effort in 
projects dealing with first contact care. 


Innumereble doctor friends, health workers, health programme 
leaders and readers of our Marathi work have helped and 
contributed towards making this booklet possible. Without 
all this help this effort would have beengrossly inadequate. 
We, the authors, are extremely grateful to all of them. The 
names of all those friends can not be mentioned here for 
want of space. Dear readers, we yearn for your help too for 
refining this work and testing its worth in real life situations. 


January 26th, 1995 Dr Sham Ashtekar, 


Dr Ratna Ashtekar 


CONTENTS OF TRAINING PROGRAMME 


MODULEA:INTRODUCTION (7-12) TRAININGHOURS 

Day 1 A-L: Diagnosis and its importance in PHC (1) 
A-2: Local and general phenomena in clinical science (1) 
A-3: Classification of illnesses by cause and site (1) 
A-4: Grouping illnesses - a functional classification (1) 
A-5: Signs, symptoms and systems / organs (1) 
A-6: About diagnostic flow charts and tables (1/2) 
A-7: Making your own morbidity list (1/2) 
A-8: Basic steps in making a diagnosis (1) 

MODULEB: SOMEGENERALSYMPTOMS (13-22) 

Day2 B-1: Fever in adults and ages above 6 years (3) 
B-2: Fever below 6 years (1) 
B-3: Faints (1) 
B-4: Headaches (1) 

MODULEC: CHEST PROBLEMS (23-32) 

Day 3 C-1: Cough in adults and persons above 6 years (2) 
C-2: Cough in children (2) 
C-3: Chest pain (1) 
C-4; Breathlessness (1) 

MODULE D: ABDOMINAL PROBLEMS (33-42) 

Day 4 D-1: Loose motions, in adults and children (2) 
D-2: Abdominal pain (3) 
D-3: Vomiting, in adults and children (1) 

MODULEE: GENITOURINARY PROBLEMS (43-48) 

Day 5 E-1: Retention of urine in all ages (2) 
E-2: White discharge (2) 
E-3: Vaginal bleeding (2) 

MODULEF: OTHER PROBLEMS (49 - 56 ) 

Day 6 F-1: Lymph node enlargement (Lymphadenitis) (2) 
F-2; Swollen foot (feet) (2) 
F-3: Acrying baby (1) 

APPENDIX :A Some suggestions for testing, 

adopting this work in other languages. (57 ) 
APPENDIX : B Some suggestions for training programme. (58 ) 


APPENDIX : C 


About morbidity records. (58 ) 


A-1 WHATIS DIAGNOSIS? 


Diagnosis is deciding about what the illness is. 
In diagnosis of an illness, we want to ascertain : 

- The cause and process of illness. 

- The site and system of the illness. 

- The possible course of the disease (prognosis). 


Diagnosis will help us to take the most logical decision 
and action about the illness in primary health care. 


A-2 LOCALAND GENERAL CLINICAL 
PHENOMENA 


Some symptoms and signs are self-explanatory and do not 
need further search. On the other hand some problems need 
a careful search and understanding and are of a more 
generalized nature. Following are some examples: 


Localized and 
self-evidentsymptoms 


General or less localized 
problems 


Earache, conjunctivitis, 
deafness,wounds, 
stomatitis, toothache, 
breast lump, a_ bone 
fracture, sprains, cataract, 
dacryocystitis, 
hydrocoele, hernia, colds, 
thorns-corns etc.. 


Fever, abdominal pain, loose 
motions, vomiting, chest 
pain, white discharge, 
ascitis, swollen feet, 
breathlessness, cough, 
weakness, an excessively 
crying baby etc.. 


Combined illness episodes are rare but can not be ruled out. 
We should always try to put all things together and make 
diagnosis as a single condition. However it is possible to 
have two or more illnesses at the same time. The diagnostic 
-table will be of great help in this situation since if presents 
almost all the clinical features of each disease even with 
minor variations. Flow charts are very poor help when 
confronted with combinations of illnesses. 


A-3 CLASSIFICATION OF ILLNESSES BY CAUSE 
AND SITE 


Table A 1.1 shows the “location' of some well known illnesses 
by way of the principal cause (pathological cause) and the 
organ/system affected. In most illnesses this is quite clear 
and self explanatory, but there can be overlaps in both cause 
and/or site in some illnesses. General malnutrition (PEM) 
affects many systems is a case in point. Also PEM may start 
as a part of an illness in childhood rather than just as a 
nutritional problem. 


Table A 1.1 therefore should help us only with relative 
Statement of illnesses as regards the cause and seat of 
occurrence. 


A-4 GROUPING ILLNESSES : AFUNCTIONAL 
CLASSIFICATION 


Table 4.1 presents a scheme of grouping illnesses on the basis 
of “feasibility criteria’ in the light of PHC. Ease ofdiagnosing 
and management and risk involved are the principle 
considerations. Prevalence is a rather independent factor 
that should tell us how important theillness is inthe local 
epidemiological profile. Youcan prepare your own grouping 
method or decide afresh about putting illnesses in each 
category depending upon the local importance and 
management facilities . Generally, health workers and nurses 
can and should treat minorand moderate illnesses. 


A-5 SIGNS,SYMPTOMS ANDSYSTEMS/ORGANS 


Table A 5.1 deals with the description of symptoms / signs 
across system / organs. This will tell us about the possible 
system that may be involved. You can appreciate that fever 
is perhaps the most generalized phenomenon. Also, loose 
motions are generally a GIT problem, but may be due to 
illnesses of other systems in children. 


Acute serious conditions need better training forearly detection 
and any pertinent first contact care. 


Chronic serious conditions also need good training for early 
diagnosis and timely referral care. The HWs should detect 
these illnesses early and follow up adequately. Accidents 
need reasonable first aid services and timely referral. 


A-6 ABOUT DIAGNOSTIC FLOW CHARTS AND 
TABLES 


A flow chart is a sequential and systematic decision making 
about a problem (say fever) by considering various 
qualitative criteria. This is something like finding out an 
address in a locality by considering (asking and checking) 
directions and landmarks. 


In the flow chart in this booklet : 


¢ Square boxes contain tests or questions and so are marked 
by a question mark (?). 


* Round cornered boxes imply diagnostic answers (illnesses). 
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TABLEA 4.1; AFUNCTIONALCLASSIF ICATION OF DISEASES 


GROUPOF | DIAGNOSIS | TREAT- RISK 
ILLNESS MENT 
* 


x * feasible 
C) Acute Complex 
serious 
disease 
kk 


Very 


5. cuts, ordinary headache 
see - common 


diarrhoea, sore throat 
ra Common 


Often / may | Riskof ARI, meningitis, cholera, peritonitis, ee 
need doctor's | morbidity | appendicitis, renal stones P 
help and 


mortality 


D) Chronic Complex Usually need} Long term] Cancer, tuberculosis, filariasis Few 
serious doctor's help | riskto health episodes 
conditions / life 
kkk 


E) Accidents Rare 


wk 


Difficult Snake bite, burns, fractures, 


internal bleeds, poisoning 


| Greatrisk 


* - Treat! Itisa simple matter. 
*x* =~ - Treat! But take care and follow it up. 
***  - Serious illness, refer to health center/hospital. 


AS.1 SOMES YMPTOMS/SIGNS AND PROBABLE ASSOCIATED SYSTEM 


Digestive 


Chest pain / 
aches 
Breathless- 
ness 
Weakness 
Swelling of 
foot 
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TABLE A7.1 ; A LIST OFILLNESSES : POOLED PRIORITY LIST OFILLNESSES BY 31 CHWS 


ILLNESS FREQUENCY COUNT 


Pneumonia 
Malaria 
Diarrhea / Vomiting / Dehydration 
Colds 
Cough 
PUO 
Scabies 
Pain in abdomen 
Injuries 
Dysentery 
11 Headache 
12 Conjunctivitis 
13 Infective jaundice 
14 Gastritis / Peptic / Duodenal ulcer 
15 Leucorrhea 
16 Leprosy 
17 Worms infestation 
18 Lung TB 
19 Nightblindness 
20 Menstrual disorders 
21 Nausea / Vomiting 
22 Asom (ear infection) 
23 Toothache 
24 Gingivitis 
25 Glossitis / stomatitis 
26 Acute abdomen 
27 Flu 
28 Burns 
29 Ringworm 
30 Bodyache 
31 Migraine 
32 Burning micturition 
33 Renal colics 
34 Sore throat 
35 Tetanus 
36 Abscesses 
37 Asthma 
38 Cancers 
39 ‘Typhoid 
40 Chickenpox 
41 Worms diarrhoea 
42 Chikhalya 
(fungal infection of feet) 
43 Whooping cough 
44 Measles 
45 Anemia 
46 Snakebites 
47 Scorpionbites 
48 Backache 
49 Guineaworm 
50 Earache 
51 Food poisoning 
52 Indigestion 
53 Arthritis 
54 Lice 
55 Mumps 


CAANIADAMHPWNYD 


— 
i=) 


COURTESY : CDRD STUDY OF VACHAN CHWS 


SF FPHHPnrnnnninananaanynyntnnannnniwvownvovwo so 


WWwWWkHwWwtr eh kHKHHK HSE 


56 Worms 

57 Weakness 

58 Carditis 

59 Unclassified 

60 Allergy 

61 Shortsi ghtedness 
62 Filaria 

63 Cholera 

64 Malnutrition 
65 Diphtheria 

66 Goitre 

67 Bile stones 

68 Skin infection : boils 
69 Epilepsy 

70 Piles 


71 Sore throat / tonsillitis 


72 Rickets 

73 Glaucoma 

74 Amoebiasis 

75 Tonsil/Adenoiditis 
76 Corns 

77 Oral cancer 

78 Oligomenorrhea 
79° Ascites 

80 Intestinal obstruction 
81 Gastro 

82 Urinary infection 
83 Encephalitis 

84 Invalid 

85 Loss of hearing 
86 Tonsillitis 

87 Bronchitis 

88 Sinusitis 

89 Polio 

90 Eczema 

91 Brain tumours 
92 Insect bites 

93 Pleurisy 

94 Puerperal fever 
95 Eruption 

96 Rabies 

97 Giddiness 

98 Pus in urine 

99 Infected wounds 
100 Strabismus 

101 Blindness 

102 Muscle catch 
103 Constipation 
104, Electrocution 
105 Fissures 

106 Sprain 

107 Fracture 

108 Angina 

109 Meningitis 

110 Bleeding (any) 


111 Oliguria / Anuria : others 
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ILLNESS FREQUENCY COUNT 


eee a ee ee eS ee ee ee ee epee RP RP RP BP RP RP NNNNNNNNNNNN WWW WW W 


> the condition i answer 
* A query (?) appearing before the condition in the ; 
“ul inty investis I. 
box means some ‘uncertainty’ , to be investigated furthe 


* Positive ( Yes") answers usually lead to right side options. 


* Negative (/No') answers are arranged to lead to options 
below. 


* Screen (FEE) suggests that these conditions are serious and 
. ' 
one must not overlook these; the mark of ~ * * *' (three 
asterisks) says the same thing once again. 


* Two asterisks (* *) denote the moderate nature of the 
condition, and that care and caution is to be exercised in 
such cases, as compared to minor conditions bearing single 
asterisk mark, (*). 


* In the flow chart the word *Or' suggests that the answer is 
a affirmative (yes) even if only one of the conditions is 
satisfied. On the other hand ‘and ‘underlines that both 

the conditions should be satisfied if the answer is to 
be “yes'. 


* Always make sure that the test in the square box is answered 
properly, and do not be in half mind about it. 


* Your enquiry logically ends the moment you reach a 
rounded box (answer) in the flow chart. 


In general the flow chart provides you with aneasy method 
of diagnostic enquiry and you will be right quite often butnot 
always .Whenindoubt, use the diagnostictable and try to 
fit your observations in the diagnostic table. Here you get 
a clearerand comprehensive picture of illnesses related to the 
Symptoms / signs in question. 


A diagnostic table is more orless a Statistical statement about 
the clinical features in illnesses. It is compiled on the basis 
of frequency of a given Sign / symptom of an illness in a 
community. This may change a bit at places. The truth of the 
diagnostic table will sink in with more and more clinical work. 
So, after seeing a hundred cases of an illness, you may 
realize that, forexample, Chest pain is acommon (C) feature in 
adult pneumonia, orabdominal pain is possible, but rare (R) 
in pneumonia inadults (itis incidentally a referred pain); or 
vomiting is always (A) present in meningitis. Seen in this 
light, a diagnostic table is a storehouse of information, a 
clinical repertoire. You may choose to make your own 
diagnostic table with the help of common clinical experience 
in your area. “Special Features' column in the table usually 
helps you to clinch a diagnosis. 


A-7 MAKING YOUR OWN MORBIDITY LIST 


We have found it to be an extremely useful and easy method 
to pool up the opinions of Participants about the morbidity 


R 


pattern. We simply ask them to individually list about 25 
illnesses, based on their clinical experience, personal 
encounters etc.. One can use oral method to pool the lists by 
asking how many people have put an illness in the first 
place, how many in the second etc.. Acomputer help will 
make it easy and perfect. Orally you can assess the list Bi 
upto 3-4 illnesses. We have also found that the on screen 
vocabulary of paramedicals is commonly limited to 25 odd 
illnesses. This information, after pooling, gives a good 
shortlisting of morbidity conditions. 


This method is to some extent subjective and hidden 
morbidities are rarely mentioned. This area (hidden 
morbidities) has to be specially enquired for, and the same 
method does not help. Also, too obvious and common 
illnesses are rarely mentioned (lice, white discharge etc.). 
However, troublesome illnesses (like scabies) are usually 
not forgotten. A typical morbidity pattern as shown inTable 
A 7.1 has been prepared in a classroom by asking the 
participants to list 25 illnesses each. 


A-8 BASICSTEPS INMAKING A DIAGNOSIS 


In clinical medicine, diagnosis is arrived at by following 
certain basic steps wherever pertinent. These Steps are 
briefly listed below, and the instructoris requested to explain 
these steps with appropriate examples. 


1) Listening tothe complaintwith patients and attention. The 
patient might provide much or most of the information 
needed to make a diagnosis. 


2) Asking relevant basic information about the complaint. For 


instance, if it is pain in abdomen, ask about the type, origin, 
variation, association, duration etc. about the pain. 


3) Asking about any other relevant complaint or illness that 
the patient is likely to have, and whichis likely to influence 
the diagnosis and ma hagement of the current sickness. For 

instance conditions suchas pregnancy, diabetes, liverdisease 
etc. make important relevant information. 


4) Asking about relevant information about the family, 
especially in case of contagious and genetic diseases. 


5) Asking about relevant personal information like addictions, 
occupation, food habits, tensions etc. 


6) Conducting relevant physical examination including 
general and systemic examination, General examinationshould 
include screening for common important illnesses like anemia 
and also an assessment of the general health status of the 
patient (pulse, blood pressure, temperature etc.). 


7) Getting relevant special tests done, forinstance examining 


urine froth in jaundice or checking hemoglobin level in 
anemia if necessary. 


B-1 FEVERIN ADULTS ANDIN PERSONS 
ABOVE 6 YRS. 


Fever is categorized as low (99 to 100 F); Medium(100to 103 
F) and high( 103 F+). It is termed ‘continuous ‘if temperature 
does not return to normal even once within 24 hrs. It is termed 
as ‘intermittent’ if fever comes and goes touching the base 
line sometime during the day. 


Fever - conditions are classified into two major groups, 
coughs and non-cough conditions in this flow chart. 


Most fevers are because of infectious conditions. 


Diagnosis of“ hepatitis' banks on yellowsclera or yellow froth 
test (after shaking urine in a plain glass bottle). 


Neck-stiffness test, once demonstrated, is an easy and sure 
guide in meningitis and cerebral infection. 


Joint swelling is a sure test, while joint pains are rather non- 
specific. 


Lymph node enlargement is discussed in module F. 


Relatively slow pulse (relative bradycardia) is to be explained. 
Normally pulse rate rises by 10 withevery degree of rise above 
normal temperature. This is true of most fevers except the 
typhoid fever. Sometimes one may find this true also in 
meningitis and hepatitis. 


Urine - turbidity is simply tested by keeping 2-3 ml urine in 
aplain glass bulb;and shaking up the same once ortwice. 
Yellow froth can also be tested in this same test. 


Tests like neck rigidity, inflamed throat, running nose are 
well defined entities and are easily learnt withone oriwo 
demonstrations. 


Do not forget to consider locally important 
(endemic/ epidemic) conditions like plague, 


encephalitis, Dengue fever etc. wherever 
relevant. 


B-2 FEVERIN CHILDREN BELOW 6 YEARS 


As compared to adults, some more conditions should be 
considered in the context of fever in children. 


B-3 FAINTS 


Fainting and vertigo are different things, though described by 
the same word in lay terms. 


Fainting is often associated with blackouts’, due to moments 
of reduced cerebral circulation. Vertigo is a rotational sensation, 
mostly due to illnesses related to ear. “Blackouts and faints' 
therefore tend to get cured the moment the person falls to the 
ground. Vertigo has no such factor of instant cure. 


Gaseous distensions often tend to lead to vaso-vagal 
shocks, and may lead to faints. This is common experience 
in older patients experiencing increased motility ofabdomen. 
However this is not very well supported by medical text 
books. 


Faints are commonly due to anemia in most rural communities, 
butdo make a good search before making a common diagnosis 
like this one. 


B-4 HEADACHE 


Headache isa very common symptom and you cantreatit 
with aspirins / paracetamo! provided there are no other 
associated symptoms / signs; and generally there is no 
need to make a diagnosis of the cause of headache for 
most occasions. 


However headache must be taken seriously if - 

(a) It is repetitive 

(b) Very severe and persistent 

(c) Associated with high fever, vomiting, nervous system 
symptoms, chest symptoms (pain, palpitation), pregnancy 
etc.. 


It is not very difficult to make a clinical diagnosis of such 
‘problem headaches' if you follow these aids. Visual check ups 
may need an eye specialist's help. 


Constipation is an hitherto unrecognized cause of headache, 
but it is a very common symptom of constipation for most 
persons suffering from short-term or long-term constipatory 
complaints. 
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FEVER : DIAGNOSTIC FLOW CHART (For use in adults and children above 6 yrs.) B 1.2 


FEVER 
Ask 


Painful, tender lower 
abdomen or 
foul vaginal discharge? 


Abortion or childbirth in 
last2 weeks ? 


Ask/Check 


Yes 
Ask/ 


Congested throat or 
tonsils ? 


Pharyngitis or 
tonsillitis * * 


Cough ? Yes Onset acute ? 


No | Ask/Check No No | Ask/Check 


Breathlessness and Yes 


Yes chest pain ? 


: 9 
Running nose ? Commoncold* 


No Ask/Check 
No | Ask/Check 
Dry cough, 
pain in midchest ? 


Bronchitis * * 


Yellow eyes or 


i itis * * 
yellow urine froth ? Hepatitis 


No Ask/Check 


Refer to Doctor if no 
relief with treatment 


Abscess or septic 
infection etc.. ** 


Swelling or pus 
with throbbing pain ? 


No Ask/Check 


Neck stiffness, 
altered behaviour ? 


No Ask/Check 


Lymph node 
swelling ? 


Jointswelling, 
migrating joint pains ? 


? Filariasis 
(plague?) ** 


No Ask/Check No Ask/Check 


Burning, 
frequency, 
turbidity 
in urine ? 


Yes Urinary tract 


Fever with chills ? 


infection * * 


No Check 


No 


Treat with 
chloroquine and 
wait for two days 


Relatively slow pulse in Yes : 
Malaria * * 


continuos fever ? 


Refer to Doctor if no relief 
with treatment 


*  - Treat, it is a simple matter. 

* x - Treat, but take care and Tollow up. 

* *« - Serious illness, refer to health center/hospital. 
"] - Suggests serious disease, watch out for these conditions. 
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FEVER FEVER : DIAGNOSTIC FLOW CHART 
Ask/Check ( For Children aged 1 - 6 yrs.) 
Yes 


Neck rigidity and 
altered behaviour ? 


*  - Treat, it is a simple matter. 
** =- Treat, but take care and follow up. 


No Ask/Check 


- Suggests serious disease, watch out for these 
conditions. 


Cough and/or fast 
breathing (> 60/50/40 per 
minute)? 


No Ask/Check 


Yes 


© Note - Respiratory rates of 60/50/40 per minute 
are regarded as ‘breathlessness’ for children aged 
below 2 months, 2 - 12 months and 1 - 5 years. 


Yes 
Joint-swelling, pain ? 


No Ask/Check 


a . Yes 
Painful limbs, sudden 


weakness ina limb ? 


No Ask/Check 


Painful swelling Yes 


over bone ? 


No 


Pus or infection Yes Abscess or 
anywhere ? infection * * 


2 
¢ i 


‘4 
a 
Q 
So 
® 
se 


No 


Yes 
Painful ear? Ear infection * * 
No . 
Koplik's spots or red Yes 
rash like mustard seeds ? Measles * * 


‘J 
z 
Q 
Ss 
o 
Q 
xn 


’ 


> 
= 
Q 
> 
° 
Q 
or 


Rash on body, 
Koplik's spots ? 


~< 
2 


No Ask/Check No 
Yes Yes 
. . oe ? . 
Yellow eyes ? Fluid filled vesicles ? Chickenpox* 
No Ask/Check Rin 
Pain while — Infection of sec 
passing urine ? urinary tract * * 
No Ask/Check 
Yes Throat pain and Yes [Grey patch inthroator |Y& ( 
Cough ? Ask/Check inflammation ? Check tonsils ? 
No Ask/Check ~ No Ask/Check No 
Running Yes Common Deep seated cough for Yes Sore throat or 
nose ? cold* more than 2 weeks ? tonsillitis * * 
No Ask/Check No Ask 
Loose Yes Dysentery Whoop ? Yes 
motions ? x** 
No | Ask/Check No 


Yes 


Malaria or 
filariasis * * 


Is this a malaria, filaria region ? 


No Ask/Check 


?Chronic bronchitis or 
parasitic cough * * 
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FAINTING : DIAGNOSTIC FLOW CHART 


FAINTING 
Ask/Check 


- Yes 
a eee sieoig? or Malnutrition or anaemia * * 
pallor? 


No_ | Ask/Check 


Severe bleeding ? 


No’ | Ask/Check 


Reuie severe pain’? Fainting induced by pain ! 
Look for cause of pain * * 


Ask/Check 


Fainting due to fever or heat; 
Hig ? : 
igh fever or heat ? look for cause of fever * * 
No | Ask/Check 


* Yes 
Excessive vomiting, loose Dehydration * * 
motions? 


No’ | Ask/Check 


Tingling, numbness, pain in 
the upper extremity ? 


No | Ask/Check 


On streptomycin treatment 
for long time ? 


Ask/Check 


Chronic ear infection or 
vision problem? 


Ask/Check 


Related to travelling or Motion sickness * 
swinging ? 
No 


*  - Treat, it is a simple matter. 
| x * - Treat, but take care and follow up. 
* * x- Serious illness, refer to health center/hospital. 
- Suggests serious disease, watch out for these conditions. 
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vary 


HEADACHE 


HEADACHE 


Ask/check 


Fever ? 


No Ask/check 


Running nose ? 


No Ask/check 


Throbbing pain, 
tenderness on tapping 
the sinus area? 


Ask/check 


No 


Sudden onset, severe, 


one sided ? 


No Ask/check 


Fasting or diabetic 
under insulin 
treatment ? 
No Ask/check 


Visual problems ? 


No Ask/check 


Blood pressure more 
than 140/90 or less than 


80/60 mmHg? 


No Ask/check 


Under any medication 
now ? 


No Ask/check 


Constipation ? 


No Ask/check 


Mental worries, 
too tired ? 


No Ask/check 


Swift weather 
changes ? 


: DIAGNOSTIC FLOW CHART 


Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


Headache related to blood pressure 


abnormalities * * 


Constipation headache. Try laxatives * 


Should be better by rest * 


* 


* * - Treat, but take care and follow up. 

- Serious illness, refer to health center/hospital. - 

“= - Suggests serious disease, watch out for these co TIGTN. E 4 
#7 o\) -_ 


kkk 


Weather related headache * 


- Treat, it is a Simple matter. 
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B 4.2 


See if it stops with 
stopping the drug. 
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INTRODUCTION 


An important decision in respiratory problems is about 
whether the disease is affecting upper respiratory tract 


(URT) or the lower one (LRT). Much of the management 
hangs on this crucial fact. 


C-1 COUGH 


Cough isa very commonand specific symptom of respiratory 
origin in both young and later ages. But sometimes patients 
tend to mention an occasional cough as a part of their illness 
if a leading question is asked. This is partly due to the fact that 
cough is also a voluntary reflex. The test here is to wait fora 
few minutes and ‘listen' for yourself. Ina 5-10 minutes period 
the patients with a ‘genuine’ cough problems is apt to cough; 
except when the coughs are only nocturnal (at night). 


But most of the times the symptom is reported true and 
faithfully. 


Do make it a point to discern, from the sound of the cough, 
whetherit is superficial in origin (URTI) ordeep seated (LRTI). 
In LRTI coughs also you can, with experience, soon tell a 
bronchial cough from an “alveolar cough. Dry or productive 
nature of cough can also be decided quite often from the 
sound of the cough. 

Cough with breathlessness can be ascribed to pneumonia or 
tuberculosis, ifthere is fever (even mild) along with it. Without 
fever, it is likely to be asthma. 


An important question in adults with chronic coughs (more 
than 2 weeks) is about presence of tuberculosis / farmer's lung 


/ parasitic cough. 


Cough in adults needs special enquiry about tuberculosis and 
that in children to pneumonia. We found it very useful to 
exhibit relevant slide shows and video films. 


Chest examination for wheeze, stridor, dull percussion note, 
creps, air entry in lung fields, chest indrawing etc. should be 
demonstrated and discussed. Howevera lot of clinical exposure 
is needed before ascertaining these facts. Counting breath 
rate is an important exercise in children. 


C-2 COUGH IN CHILDREN 


In children, important questions to be answered are whether 
the child has (a) pneumonia (b) tuberculosis. 


Pneumonia is now easily diagnosed and treated by health 
workers in ARI programs. Feverwith criteria like breathlessness, 
chest indrawing, stridor, wheeze, grunts are all tell tale clues 
to childhood pneumonia. 


Lung tuberculosis in childhood is howevera poorly attended 
problem. Cough is present - deep-seated and troublesome - in 
childrensuffering froma local flare up of primary tuberculosis 
in Jungs. Childhood pulmonary - tuberculosis is a forgotten 
entity in tuberculosis control programs. Long-standing deep 
seated cough, feverand failure to thrive should alert us about 
this problem. 


Use of a stethoscope is usually not necessary in diagnosis of 
childhood pneumonia but in tuberculosis (in children), 
crepitations are an important clue to the lung lesion. Sure 
evidence will be a positive mantoux test, which canbe performed 
by health workers also with some training and support. 


C-3 BREATHLESSNESS 


Breathlessness, needs to be explained in terms of oxygen lack, 
either due tolow O2 carrying capacity in blood or respiratory 
insufficiency or cardiac underactivity. 


Breathlessness at rest is a more serious matter than 
breathlessness after effort. 


C-4 CHEST PAIN 


In diagnosis of chest pain characteristics of cardiac pain 
should be explained. Another thing that needs explanation is 
‘compression’ test for rib fracture. The location of 
costochondral joint pain also should be demonstrated. 


Itis important to underline the fact that pleurisy of tuberculous 
origin is not very uncommon and should always be borne in 
mind while investigating chest pain. 


EXAMINATION OF CHEST 


Air entry (breath sounds), ‘feeling’ the sound of chest (when 
the patient is repeating certain nasal words), crepitations, the 
type of note heard on tapping the chest and heart sounds are 
the important points to be noted in the examination of chest. 
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C 1.2 


Congestion of throat or Sore throat or : 
tonsils? nie vcr aa CHART 
or persons above O yrs. 


Change in voice with 


: : Laryngitis * * 
painful voice box ? a 


No Ask/Check 


High fever with 
breathlessness or chest 
pain ? 


No Ask/Check 


Only breathlessness ? Bronchial asthma * * 
No Ask/Check 


Discomfortin 


midchest ? Bronchitis * * 


No Ask/Check 


weeks with blood in 
sputum ? 


Chronic cough with 
weight loss ? 


No Ask/Check 


Smoking or Chronic bronchitis * * 
air pollution ? 


No Ask/Check 


Edema on feet or 
heart murmurs ? 


Worms 


Cough due to 


Be Filariasis 
Relief? parasites or fungus x 


Fungus 


No 
*  - Treat, it is a simple matter. 


Refer to hospital | y% % - Treat, but take care and follow up. 
* * x- Serious illness, refer to health center/hospital. 
- Suggests serious disease, watch out for these conditio 
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i 22 COUGH : DIAGNOSTIC FLOW * - Treat, itis a simple matter. 


CHART (For children upto 5 years) ** = - Treat, but take care and follow up. 
COUGH 
Ask/Check . 


Breathlessness ? (Fast 
breathing) Respiratory rate Fever ? 
> 60/50/40 per minute ? Ask/ Check 


No | Ask/Check 


*Whoop' ? 


No Ask/Check 


Fever and rash, 


Koplik's spots in mouth ? Measles or chickenpox * * 


No Ask/Check 


Fever and swollen Grey patch on 
throat or tonsils ? Ask/Check throat or tonsils ? 


No | Ask/Check Pharyngitis or 
tonsillitis * * 


Running nose ? Commoncold* 


No Ask/Check 


Thick yellow nasal Sinusitis x 
discharge ? 


No Ask/Check 


Open mouth breathing ? Adenoid inflammation * * 


No Ask/Check 


? Chronic bronchitis or 
parasitic cough or 
allergic cough * * 


Dry cough for more than two 
weeks ? 


No | Ask/Check 


Productive cough for more Yes 
than two weeks ? Ask/Check 


Note - Respiratory rates 60/50/40 for ages below 2 months, 2 - 12 months 
and 1 - 5 years respectively are considered as fast breathing. 
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ATAVL JILISONDVIC : SSINSSTTHLVANT 


BREATHLESSNESS : DIAGNOSTIC FLOW CHART 


BREATHLESSNESS 


Ask/Check 


Acute chest pain on 
left side ? 


No Ask/Check 


Check 


No Ask/Check 


Seasonal Yes 
change ? Bronchial asthma * * 


No Ask/Check 


Pallor? Anaemia or 
malnutrition * * 


No Ask/Check 


Heart valve 
murmurs ? 


No 


Refer to hospital 


Note : Breathlessness is taken as “air hunger’ in this text. 


*  - Treat, it is a simple matter. 

* * - Treat, but take care and follow up. 

+ & &- Serious illness, refer to health center/hospital. 
- Suggests serious disease, watch out for these conditions. 
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ACHES | PAIN IN CHEST : DIAGNOSTIC FLOW CHART C 4.2 


ACHES/PAIN IN CHEST 
Ask/Check 
Acute, sudden 


pain ? 
On left side 


No Ask/Check 


Fever? Ask/ Ask/ joints ? 


Check _ No _ Check No 


No Ask/Check 


History of injury to 
chest ? 


Contusion or fracture 
of a ib x * 


Blood in sputum ? 


Ask/Check 


No 


Burning in 
upper abdomen or 
water brash ? 


Inflammationof 
esophagus due to reflux 
of gastric acid * * 


No Ask/Check 


Variation in pain with 
movement or 
breathing ? 


Muscle sprain or 
rib fracture * * 


Indigestion or 
gases in 
abdomen ? 


Chest pain due to 
gaseous pressure * * 


No 


Refer to doctor 
*  - Treat, it is a simple matter. 

* * - Treat, but take care and follow up. 

* & x- Serious illness, refer to health center/hospital. 

- Suggests serious disease, watch out for these conditions. 
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NOTES : 


Abdominal pain, loose motions and vomiting are three 
important problems frequently encountered. Abdominal pain 
is always considered a “pandora's box' and the probability of 
hitting the correct diagnosis is somewhat less in this than in 
other problems like fever/cough etc. 


D-1 LOOSE MOTIONS 


We have found it useful to deal with “loose motions' in the 
class in a rather subjective way first. It helps to ‘create 
diagnostic images’ in our minds, with the help of personal 
encounters. Table D1.3 shows one such exercise we did ina 
classroom. In this table only “characteristics ' and “frequency' 
of loose motions are considered and entered in the table. For 
example Leela (age 30 years ) has an experience of blood and 
mucous dysentery, witha daily frequency of >3 some time last 
year, lasting for3-4 days. I myself had anexperience ofa couple 
of loose motions the day | arrived here (for the training 
program) which was semifluid in nature. Deepak (18 years) had 
watery motions, 5-6 times a day inthe last rainy season. These 
episodes can be ascribed to specific disease entities like 
~plood dysentery’ (shigellosis), indigestion and gastroenteritis 
respectively. Meera's child (2 yrs.) had a watery diarrhoea, 8- 
10 times daily for 3-4 days last year; is another entry. Each 
entry to this table is highly educative (and extremely 
participatory). 


There is not much difference in the syndromes between 
children and adults except that viral diarrhoea is very common 
inunder five children. One more difference is thatamocbiasis 
and giardiasis tend to cause semifluid motions in children more 
than in adults. So we have included adults and children in the 
same flowchart and table. 


D-2 ABDOMINAL PAIN 


Abdominal pain should be discussed in the light of regional 
and functional anatomy of abdomen, using recall and then 
body mapping technique. We have found ituseful to make cut 
outs from old X-ray films (preferably a 12" x 15" film) or 
cardboards and using an appropriate sized paper diagram 
ofabdominal silhouette. This helps to internalize both shapes 
and places of abdominal organs and also the three dimensional 
overlap. 


Another discussion that helps is about the types of pain and 
the possible body structure related to the pain. Thus some 
pains are : Burning pain - mucosal, throbbing - blood vessels 
beating on inflamed regions, sprains - muscles and ligaments, 
catch - muscle, writhing pain - involuntary muscles pain, dull 
aches - capsular or visceral, shooting pain - nerve tracts, 
stabbing pain and so on. This additional information 1s 
very helpful in locating the seat of trouble. 


The site and localization of maximum pain - with help of 
patient's index finger - coupled with character of pain usually 
provides sufficient information about abdominal pain 
conditions. The localization test can not be overemphasized 
and more and more experience will make things easy and 
certain in this regard. As for dangerous conditions - 
peritonitis, intestinal obstruction, appendicitis, ectopic 
pregnancy - special reference must be made so that these 
conditions should stand out in the images of abdominal 
conditions. 


Maleana - black stools - was mentioned by some health 
workers, and its association with bleeding in the gut 
somewhere high up deserves a special mention in this subject. 


Tenderness-pain on pressure - is a sure sign of inflammatory 
conditions like appendicitis. Contrast this with the pain of 
ureteric colic which the patient tries to relieve by pressing 
with hand. 


In women, genital tract pain - PID, ectopics and menstrual 
pain need special mention. 


Use of diagnostic tables is important inabdominal pain, more 
than in any other situation. This will help you to compare 
various possibilities in a simple way. 


In the flow chart for abdominal pain one may conveniently 
‘jump ' to the area experiencing pain provided it is made sure 
that there is no generalized pain of peritonitis or distention 
due to intestinal obstruction. 


D-3 VOMITING 
An understanding of a simple - non - repetitive vomiting 
episode as that from a repetitive vomiting problem is better 


clarified in the beginning. 


That vomiting as an abdominal event but it's origin could be 
elsewhere too, must be emphasized, more so in children. 


Blood in vomitus has a special significance of its own. 
Diagnostic aids for vomiting in childrenand adults are given 
separately. - 


EXPLAINTHEFOLLOWINGINTHECLASS 


@ Mcburney's point for appendicular tendermess 


@ Guarding and rigidity 
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LOOSE MOTIONS : DIAGNOSTIC FLOW CHART 


LOOSEMOTIONS 


Ask 


Watery 
motions ? 


No Ask / Check 


Blood and 
mucous ? 


Only blood 
mucous after first 


* ~—-- Treat, it is a simple matter. 
** =- Treat, but take care and follow up. 
* * *- Serious illness, refer to health center/hospital. 
| - Suggests serious disease, watch out for these conditions. 


Adults : Cholera, food poisoning * * 


Babies : Viral diarrhoea * * 


* . 
2c Ff 4 
. 


Bacterial 
dysentery ** 


2-3 stools ? 


No Ask / Check 


Children 

vomiting ? Yes 
Adult-foul 

eructation ? 

No | Ask / Check 


Small orbig 
worms in 
stools ? 


Worm 
infestation 
*x* 


Amoebic 
dysentery * * 


Indigestion * * 


Information for both babies and adults 
is clubbed here for convenience 


TABLE D 1.3 
SOME STORIES OF LOOSE MOTIONS - 


CHARACTER 
OF MOTION 


(b) Semifluid 
c) Semisolid 
to soft 
(d) Mucous 
stools 


e) Blood Leela 
dei mucous (Shigellosis) 


More than three 


Meena's baby 
(Dirrhoea) 


DIAGNOSTIC FLOW CHART 


PAIN IN ABDOMEN : 


ABDOMINAL PAIN? 
ABDOMINAL SECTIONS Ask / Check 


Severe pain all over 
abdomen ? 


No Ask / Check 


Distension of 
‘abdomen ? 


No | Ask / check 


No | Ask/Check Yellow eyes ? Hepatitis * * 


Yellow urine froth ? 


Pain in Section 2 ? Acidity, gastritis or ulcer * * 


No Ask/Check 


Yes Fever with chills Yes : 
ae ti cas This can be splenic pain due to 
Pain in Section 3 ? within last two 
Ask Coane malaria * * 


No | Ask/Check No 


“Eb Ves 
Loose motions? Dysentery or colitis * * 


Pain in Section 4 or 


Section 6 ? 


Sudden griping 
pain ? 


Continued on 
next page 


You may jump to any abdominal section in this flow 
chart - sequence is unimportant - 
only make sure about the first two boxes. 


(Contd...... from last page) 


Please Note : 1) Pains of childbirth are too easy to identify, 
So not included in this guide. 
2) Sometimes abdominal pain may be a 
manifestation of heart attack - check pulse. 


Pain in abdomen 


Ask/Check 


Pain in Section 5 ? 


: ct 
Loose motions 7 Dysentery or diarrhoea * * 


No Ask/Check No Ask/Check 


Fever? 


Repeated vomiting ? 


No 


Ask/Check 


Yes 


Worms in stools ? Pain due to worm infestation * * 


Pain in Section 7 ? 


Check 


(Tenderness at Mcburney's point) 


Yes 
Infection of urinary bladder * * 


Pain in Section 8 ? Burning pain ? 


(Men) 
Ask 


(Women) 


No Ask/Check 


Pregnant ? 
(missed periods ?) 


Pain in Section 9 ? 


Tenesmus? 
(Incomplete bowel 


emptying ) 


Related to menses ? 


Yes 
Dysmenorrhoea * * 


*  -Treat, it is a simple matter. 
«* - Treat, but take care and follow up. 

* x x- Serious illness, refer to health center/hospital. 

- Suggests serious disease, watch out for these conditions. 
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VOMITING DIAGNOSTIC FLOW CHART D 3.1.2 


VOMITING (See special flow chart for children ) 
Ask 
About missing Ys 
ip - 
periods in women ! oT 


No Ask 


Loose motions or 
many affected 
simultaneously ? 


Cholera or gastroenteritis 
or food poisoning * * 


Yes 


Gastritis * * 


Burning pain 


Yes 
Only morning nausea Morning sickness * 
and vomiting ? 


in abdomen 


No Ask/Check 


Yes 
Yellow eyes ? Hepatitis * * 


Foul eructations ? Indigestion * No 


No Ask/Check 
Yes 


Abdomen 


Consumption of 


distended ? 
poisons or drugs ? : 


No Ask/Check No Ask/Check 


Yes 4: 
Yes Ask/Check Burning in upper Hyperacidity 
Abdominal pain ? amen ? peptic ulcer * * 


No Ask/Check 


Yes 


Neck rigidity or 


Fever ? 
altered behaviour ? 


No Check No 
See fever chart / guide 
Related to 


motion or travel ? 


) Ask/Check | oa ? 
, Yes . 
Earache, pus _ Diseases of Gastroenteritis * * 
fromear? | internal ear * * 


* - Treat, it is a simple matter. 

* *& - Treat, but take care and follow up. 

| * * *- Serious illness, refer to health center/hospital. 
2 - Suggests serious disease, watch out for these conditiond. 
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VOMITING : DIAGNOSTIC FLOW CHART 


VOMITING (For Children Above 1 year) 
Ask/Check 


Abdominal 
distension ? 


Childhood diarrhoea 
allergic / viral / other * * 


Loose motions ? 


No Ask/Check 


Fever and neck rigidity, 
bulging fontanelle, 
changed behaviour ? 


No | Ask/Check : 
Yes Whooping cough or 
Couth.3 Yes Unceasing cough asthma * * 
: ao Ask bouts ? 
N Yes Sore throat or 
O 


Swollen, red throat 
Ask/Check ? 
ne pee 2a sweee or tonsils ? tonsillitis * * 


Yes 


Yes 


Pus or abcess No 


anywhere ? 


Ask/Check 


No 


Abdominal pain ? 


oO 
: . ; ; Yes 
Ask/Check Worms in vomit or motions ? 


No 


No 


Pain tenderness in right lower | Yes 
corner of abdomen ? : 
No 
Vomiting immediatel Yes nae 
6 y Gastritis * * 
after meals ? 
No 


Teething ? 


No | Ask/Check 


a3 Uri tract infection * * 
Yes Burning micturition or ee rach mecias 
Fever ? 
No . 
bet Malaria * * 


Yes ies 
Sudden weather changes ? = Vomiting induced by 
weather changes * 


*  - Treat, it is a simple matter. 

** - Treat, but take care and follow up. 
* * &- Serious illness, refer to health center/hospital. 

4 - Suggests serious disease, watch out for these conditions. 


-1 RETENTIONOFURINE 


Retention of urine is an occasional problem encountered in 
clinics. The suffering is great and one is called upon to do 
something to relieve the retention. Doubtlessly some of the 
conditions causing retention need expert care: but a basic 
understanding of the block may help you to relieve a few of 
the causes. 


Retention ofurine is caused by different conditions depending 
upon age and sex of the patient; and in most cases you can 
almost decide the cause by considering age/sex. 


E-2 WHITE DISCHARGE 


White discharge, anextremely common problemin women, 
is often untold and goes unheeded. Lack of facilities for 
internal examination and insights result in branding it as 
*vaginitis' or “leukorrhoea' all too often.’ 


It is of fundamental! importance to drive home the following 
points : 


(a) Not to decide on the discharge without an internal 
examination. 


(b) To understand that there can be other causes 
(including physiological) apart from just vaginitis. 


(c) STDs and PIDs are not very rare causes. 
E-3 VAGINALBLEEDING 


Managing vaginal bleeds is quite often beyond the means of 
health workers; but a neat decision needs to be taken about 
its nature and the underlying problem. Referral is often the 
only option. 


The major decision is about the relationof vaginal bleeding 
to: (a) Menses 

(b) Pregnancy 

(c) neither a nor b 
Thevarious possibilities about options a, b, ¢ are described 
in the accompanying table. Missing periods is a sure clue to 
pregnancy related cause. Relation to menses is usually too 
obvious. 


It is needless to say that a careful internal examination 
(except for the painless pregnancy bleeds - placenta praevia) 
will awaken the HWs to the problem and urgency of 
action. Keeping pads for assessing the amount of bleeding 
is also tmportant. 


ys 


i 


RETENTION OF URINE : DIAGNOSTIC TABLE 


NO. AGE / SEX 


Women in first three | Pregnant uterus pressing | Complaint limited to first three months of pregnancy, 
months of pregnancy | on urethra * * since uterus is pressing on the neck of the urinary bladder. 


* = - Treat, it is a sinple matter. 
** = - Treat, but take care and follow up. 
* *& *- Serious illness, refer to health center/hospital. 
- Suggests serious disease, watch out for these conditions. 
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VAGINAL DISCHARGE (NOT BLOOD) 


VAGINAL DISCHARGE 


Ask/Check 


Fever ? 


No “Ask/Check 


Pain or tenderness in 
lower abdomen ? 


No Ask/Check 


Cervix? 


dirty red 


No Ask/Check 


Inflammed vaginal 
walls orcurd like 
discharge ? 


No Ask/Check 


Yellow orgreenish 
discharge, foul smell, 
burning micturition ? 


No Ask/Check 


Sugar in urine ? 


No 


Refer for 
expert help 


. DIAGNOSTIC FLOW CHART E 2.2 


; Yes 
Childbirth or abortion 1n 
last 2 weeks ? 
Yes 
ve Vaginiits 
fungal) * * 
— | i Yes 
Red aig eT: 
Nee i (trichomonas) * * 
No 
Yes 


Physiological discharge in menarche, menses, ovulation, 
pregnancy, sexual act etc. are not included here. 


* = - Treat, it is a simple matter. 


* x - Treat, but take care and follow up. 
— *- Serious illness, refer to health center/hospital. 
- Suggests serious disease, watch out for these conditions. 
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-F-1 LYMPHADENITIS 


~ Lymphadenitis is often missed if not looked for. Rarely it 
is the patient who reports about it; but only if it is painful or 

troublesome. It is also a sign that needs some explanation 
about relevant anatomy and pathology. 


Regional lymph node involvement must lead to a search for 
the original problem in the concerned area. Breast, genitals 
and face make a special area for enquiry in this regard. 


Bevical glands are too often tuberculous and an early 

Spppreciation i is helpful. 

Miecking signs of acute inflammation in the glands, pain, 

ahh consistency (soft, firm, or stony) and presence of 
pus lead to almost instant decisions in diagnosis of 


ymin 


ally, internal lymph glands in chest, abdomen- not seen 
: ically -need a mention. Mid-chest difficulty inswallowing, 
bi thing or discomfort should arouse suspicion of chest 
= swelling. Probably it is enough to give an idea over 
_ the location and involvement of these internal glands. 


* SWOLLEN FEET 

ais of one foot or both feet is an important symptom / 
z Its being common or uncommon for your health center 
x lepends upon the prevalence of contributory causes. 
# ilariasis and anemia are two principle causes. Both of these 
i treatable by the health worker if they are detected early. 
Toaxemia of pregnancy is another common cause. 


ec one foot alone speaks more ofa localized problem. 
Swelling of both feet denotes more generalized illness, most 
oa which need referral in good time. 


et 2 8 


Pitting on pressure is an important test to be done in these 

Cases. Pitting tells us about more fluid inthe tissues - in 
the intercellular space. Non-pitting edema may be ascribed 
to organized growth in the tissues. Fat layer isanexample 
of this type. 


‘Tenderness and other signs of inflammation are to be 
confirmed especially in case of single foot swelling. 


F-3 ACRYING BABY 


An excessively crying baby (below 2 Yrs.) is oftena difficult 
clinical problem that is frequently encountered. Babies can 
not expres their complaints like adults ard much care is 
therefore needed in arriving ata diagnosis in such cases. 


The commonest cause of this complaint is hungerorabdominal 

pains. Putting the baby to the breast is often an already 
tried solution by the mother. But the baby may not suckle 
forsome problem like mouth infection, sore throat or some 
such problem. But you should always consider various 
conditions before arriving at such a simple and usual 
diagnosis. The diagnostic aid (flow chart) will help you to 
make a systematic search for the cause. Following it with 
some patience, is important if you do not want to miss 
anything really important. 
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SWOLLEN LYMPH GLAND - DIAGNOSTIC FLOW CHART 


SITE 
Ask/Check 
1. Only 


groin(s) 
Ask/Check 


Sudden onset or 
tenderness ? 


2. Only 
armpit(s) 


Sudden onset or 


> > 7 9 
Ask/Check tenderness ? 


3. Only neck 
gland(s) Sudden onset or 


tenderness ? 
Ask/Check 


4. Above collar 
bone 


5. Below jaw 
Sudden onset or 


Ask/Check tenderness ? 


6. On nape 
wirhisetsis Sudden onset or 
9 
Ask/Check tenderness 7? 


Yes 
7 Many places Sudden onset or 
Ask/Check tenderness ? 
* —_- Treat, it is a simple matter. 
*%* - Treat, but take care and follow up. 
* *& &- Serious illness, refer to health center/hospital. a 
“| - Suggests serious disease, watch out for these conditions. 
51 


F 12 


Pus or infection on foot or leg on that side 
or infection on genitals * * 


Pus or infection on arm on that side. 
Breast infection on that side * * 


Infection or pus on head, face, neck, 
throat etc..* * 


Infection in the mouth, tongue, teeth * * 


Usually due to infection or dandruf 
in hairy part of head * * 


? Viral Fever or 
? Early elephantasis * * 


Pf 
Lg 
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3.1 
A CRYING BABY : DIAGNOSTIC FLOW CHART F 


EXCESSIVELY CRYINGBABY 
Ask/Check 
Bulging fontanelle inbetween} Yes 
cries or 
neck rigidity ? 
No Ask/Check E 
es 
Cough ? Yes Fever ? 28 Rapid breathing 2 Pneumonia * * 
ough 7 a yee 
No Check No Check 
- oe : Yes Swollen tonsils or Yes Tonsillitis or 
Se ieathing ? inflammed throat ? pharyngitis * * 
No | 


Childhood 
Asthma * * 


Touches ear 
while crying ? 


No Ask/Check 


Pus or infection Pain due to 
anywhere ? infective conditions * * 


No Ask/Check 


Swelling in groin or 
scrotum ? 


No Ask/Check 


Any fracture of bone ? 


No Ask/Check 


Red wheal any where bs 


on body ? 


Crying due to itch or 
burning pain * * 


No Ask/Check 


Crying with silent intervals or vs 


sleeping on abdomen ? 


? Painful abdominal 


condition, ? Cramps * * 


Continued overleaf ; Contd... 


From Last Page 


Yes 
. 9 . 
Running nose ? Crying due to stuffy nose * 


No Ask/Check Instill a drop of warm salt water (mild) into nostrils and wait for clearance. 


Yes 
? Constipation pain * * 


ac a ac i 


at 


Not passed stools in 
last 2-3 days ? 


Try oil syringing in rectum. 
Did (s)he pass stools ? 


Se ne ee re ee 


Ask the mother to 
breastfeed. 
Does the ery stop ? 


Hunger cry * 


ae ee eee nen 


No Ask/Check 


Cry related to 
lifting the baby. 
Stops when put down ? 


Vitamin - Cdeficiency * 


*  -Treat, itis a simple matter. 

*« * =~ Treat, but take care and follow up. 

4 & &- Serious illness, refer to health center/hospital. 

- Suggests serious disease, watch out for these conditions. 


>» 


Health projects in other states in India, (and possibly some 
outside India) may wish to try the diagnostics program 
outlined in this book in their own situations. Converting this 
work needs no formal permission, but a letter may please be 
senttous about the effort. We welcome every effort since only 
wider interaction can sharpen the material, increase rigorand 
bring vigor to this effort. Some of the following suggestions 
may be found relevant here. 


1) You can/should prepare the material with your own set of 
epidemiological realities. Forexample, you canadd or delete 
some illnesses or rewrite the clinical picture of some as the 
need may be. 


2) Always try to use spoken language words rather than 
dictionary words. Precision is important, but so is 
communication. 


3) It is better not to alter the sequence in the flow charts ina 
big way, since the sequence has some system of its own. You 
can take (and should) such liberties with the diagnostic 
tables. 


4) The training material is composed on DTP, and anybody 
possessing a DTP unit can reconstruct the flow charts and 
tables. Printed material carries some more authority with it, and 
hence is better used than handwritten material. 


5) Ingeneral, making appropriate reforms in the illness records 
kept by health workers will pave way for some scrutiny by 
project supervisors. This will help with more accurate data for 
drug purchasing and other decisions. A model is shown in 
appendix C. 


6) For testing the material, more than anything else, the 
measure of agreement of FCC (first contact care) diagnosis 
with that of a doctor is the core issue. You can not possibly 
test without such anarrangement, so the best way, if you want 
to proceed with the idea of testing, is to put the material in 
specific situation of health workers and doctors working 
together in the same clinics. 


In this process every patient undergoes the diagnostic 
exercise twice, first with the HW, and then with a doctor (or 
vice versa) without the patient knowing the illness in between 
the two events. 


The rate of agreement between the two will tell you, in case of 
each symptom /sign, that the material is helping (or not) the 
HW in diagnosis. We assume in this that the doctor is 1n the 
habit of making careful diagnosis and that only the HW is 
using diagnostic aids, the doctor using usual methods. 


Apart from this direct approach ontesting; there is asomewhat 
‘lesser’ option of banking only on record scrutiny. One cando 
this by approving some optimum “system/sign' combination 
as mandatory for making standard diagnosis. Thus we can 
make a standard list of diseases in each region separately and 
setup criteria for making each particular diagnosis. In this light 
we can scrutinize illness - registers of the HWs. This could be 
fora whole yearstatistics ora time frame series (say Janto June 
of that year) or for fixed number series (say No. x to y patients 
from the register). A well trained group of supervisors can do 
the job of records scrutiny and arrive at some conclusion. 


Another method, rather qualitative one, is in between these 
two methods. I suggest it is like what follows. Use the 
occasions of “doctor's visit to health centers / HW clinics’. Let 
the HW make the diagnosis under observation of doctors and 
assess the results. Other than these occasions, the HW 
should use the aids and make appropriate entries in the records 
and registers. 


Perhaps some more testing combinations can be tried. But this 
is best left to the individual projects. 


1) Diagnostic training programs are best conducted in health 


center OPDs, which are better than hospital wards for this 
purpose. Hospital admissions tend to be more “complicated! as 
compared to the composition of health center OPDs. Health 
center OPDs - or first contact care clinics in villages - are the ideal 
situation for use of this diagnostic material since these aids are 
designed for first contact care. This is obvious since fevercases 
seen at a health center tend to have more of malarias, flus, 
coughs etc. while hospital admissions tend to consist of PUOs 
(undiagnosed fever) - mostly enteric or brain fevers. If hospital 
cases are the only available option, then trainers must choose 
cases leaving out the’complex ones. 


2) In diagnostic training programs, we have found it extremely 
useful to discuss the relevant functional anatomy related to 


each symptom / sign. 


3) In classroom training programs, health workers should be 
requested to ‘recall' clinical pictures of relevant illnesses seen 
by them in the past and compare notes. This helps the trainees 
to internalize the information. 


4) Suitable audio visual material, anatomy models, role 
playing by volunteers etc. is necessary to provide visual] 
images as well as to break monotonies of the classroom. 


5) After training, we actually visited afew health centers, 
run by nurses and helped them in using the diagnostic 
material. This made them realize that use of flow charts takes 
justa couple of minutes for reasonable diagnostic decision 
and spares them a lot of worries and uncertainties about 
wrong diagnosis and missing dangerous illnesses. 


6) It was requested that they display the more frequently 
used material (like fever, cough charts) onthe walls of clinics 


for ready reference. 


7) Suitable changes were suggested in the record to be kept 
at healthcenters. A model is shown inappendix C. This helps 
to check the record quickly, even by a trained paramedic - 
health worker. 


Morbidity records, neatly kept, should help us in many things 
like quality checks, monitoring morbidity profiles, planning for 
drug supplies and local resources, training needs, following 
linkages with referral centers and so on. 


Currently, most ofthe morbidity records of the health workers, 
including nurses, tend to be tentative and largely beyond 
quality monitoring. We are suggesting a simple system of 
keeping morbidity records. A notebook is good enough for 
this purpose. 


0 Patient's name & 
Address 


Rampur _ 
a 


NOTE: About co 


58 


Age/| Complaints | Dura- eee 
= hPDT ffl 


pa pl a 
Aspirin | 
aaa oe ~~ 


mplaints, entries can be made in suitable code forms . 

(For instance F - Fever, C - Cough, LM - Loose motions, H - Headache, 

B - Bodyache, etc.) Similarly for findings SE - Spleen enlargement, J - Jaundice 
P - Pallor etc. Every program can evolve its own code. 


MODELRECORD 


From the model record given below, the program coordinator/ 
supervisor can monitor the activity of treating the sick by 
HWs. If there are no disincentives with non-conforming 
diagnoses or treatment; there should be little danger of 
*false' entries. From the symptoms and signs, you cancheck 
diagnostic quality from the records. One canalso verify the 
treatmentoffered. Apart from this advantage it will generate 
a lot of useful data at no (or little) extra cost. 


Important Outcome/ 
Remark/ 


Followup 


Diagnosis | Treatment 


Findings 


ERRATA 


PAGE DETAILS INCORRECT CORRECT 


* In From The Authors’, column 1, last Options is Options in 
paragraph, 7 th line from below question question 


« Page No. 13, First two lines Symbol denoting | Symbol should 


Fareinhite have accompany the 

been wrongly letter ‘F’ denoting 

placed Fareinhite 
Temparature 


* Page No. 23, column 1, 2nd para, 
Second line from below 


patient with 


genuine cough 
problem 


patients with 


genuine cough 
problem 


Screens should 
have been in 

places showing 
serious illnesses 


* Page No. 44, 1st row, & last column | Pinwhole outlet Pinhole outlet 
* Page No. 44, 2nd row, 1st column | Small children Children 


« page No. 54, Second Square box Red wheal Red weal 
from below 
me 


There is some degree of clubbing of words in titles and subtitles, 
due to errors in composing, which is regretted. 


Screens deleted 
wrongly from 
pages 


* Page No. 28, 41, 50 


¢ Last cover page, last line of the 
address on blurb 


— Authors 


ABOUT THIS BOOK 


The flow chart is a well established aid in modern medical 
diagnosis. It has hitherto been restricted in its use by trained 
professionals like doctors and nurses. Drs. Sham and Ratna 
Ashtekar have taken a bold initiative by adapting it into a 
Diagnostic Table for use by Community Health Workers at the 
village level. This deserves extensive trial after translation in 
the local languages. If successful it would prove a boon to 
health care at this level where no other health service is available. 
Since the key to treatment, which can be standardized, lies in 
the diagnosis of the ailment, the availability of such a diagnostic 
aid can provide confidence which ts so essential for semi-skilled 
worker who have to work without ready availability of the 
supportive services of more highly trained medical functionaries 
like nurses or doctors. I feel that this well thought out book 
could be equaily useful for the Auxiliary Nurse Midwife (ANM) 
and even the nurse and possibly as a ready reckoner for the 
village doctor. 


Dr. N. H. Antia, FRCS, FACS (Hon.), 

Director, The Foundation For Research In Community Health 
Bomaby 400 018, India. 

27th January 1995 


